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03-06/20

03-04/30
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e
SCHEBULE A_____ CALIFORNIA FORM 4&0....PAGE QB THRU _fié%/
MON I TARY CONTRIBUTIONS RECEIVED
Statement covers period from 01/01/03 THRU 06/30/03
JIM SILVA FOR SUPERVISOR - ID# 970879

American Title Company, Orange County 860

|

Aventura Sailing Association, Inc.

|

Bettencourt and Associates

|

Kathleen Blackburn

ll

Michael Brandman Associates

‘l

Rice Brown Financial Services

|

Sharyn & Peter Buffa

|

CODE

1
EL)
|
it

IND

QTH

OTH

0TH

[ND

QTH

OTH

IND

AMOUNT REC'D

OCCUPATION AND EMPLOYER THI$ PERICD
SEZRTSZ== moanmEEEEEERE HEETIEIESISS
President 150.00
Benefits Outsource Sroup
300,00
150,00
150.00
Homemaker 100.00
150.00
150,00
Consul tant 150,00

Petrone, Inc.

SUBTOTAL: 1,300.00

CUMULATIVE YTD

CALENDAR YEAR

(JAN 1-DEC 31)

CESNNEZTEERTHES

150.00

300.00

150.00

150.00

100.00

150.00

150.00

150.00

PER ELECTION
TO DATE
(If Required)

150.00

300.00

150.00

150.00

100.00

15G.00

400.00

650,00
Bew SR



SCHEDULE A___ CALIFORNIA FORM 460. ... PAGE Z; THRi jﬁéi/
MONETARY CONTRIBUTIONS RECEIVED
Statement covers period from 01/01/03 THRU 06/30/03
JIM SILVA FOR SUPERVISOR - ID# 970879

CUMULATIVE YTD PER ELECTIOM
DATE NAME AND ADORESS OF CONTRIBUTOR AMOUNT REC'D CALENDAR YEAR T0 DATE
RECEIVED CMTE ID# OR TREASURER'S NAME & ADDRESS CODE OCCUPATION AND EMPLOYER THES PERIOD ¢JAN 1-DEC 31) (If Regquired)
T Humrnm T m——— = memn '.'"‘==== == I emoyne o o e an SssmEs@nRSSrEE =t
03-04/350 Timothy R. Busch IND Attorney - CEO 150.00 150.00 150.00
Shh—— the Busch Firm
Smteptnbtits Refuned contribution 6/19/03 -150.00 ~150.00 ~150.C0
03-04/27 Collene Campbet!l IHD Homemaker 150.00 150.00 150.00
Sl
Sty
03-04/30 Centra Realty Corporation 0TH 300.00 300,00 300.00
L
O
03-05/02 Melvin D. Chanmbers IND Chariman of the Board 300.00 300.00 300.00
ShilGAmie———— Chambers Group, Inc..
]
03-04/2% Cheshire Family Trust, Harry Cheshire, Jr. Trustee IND Retired 150.00 150,00 150,00
R
F ]
03-04/25 Mancy Clark and Asscciates, Inc. oTH 300,00 300.00 300.00
R
]
03-04/30 connor, Blake and Griffin LLP oTH 150.00 150.00 150.00
]
F ]
03-04/25 Mark A.Cruz, DDS IND Dentist 150.00 150.00 275.00
[ R Self, Same, Mark Cruz, DDS
T .
SUBIOTAL: 3,500,00



DATE
RECEIVED

MAME AND ADDRESS OF CONTRIBUTOR
CMTE I1D# OR TREASURER'S NAME & ADDRESS

[ T i

03-05/05

03-05/06

03-04/25

03-05/13

03-05/14

03-05/01

03-04/25

03-04/30

fobert A. Denk

|

DHJMEN, Inc.

poctor’s Ambulance Service

Frank P, Greinke

gscott A. Hart & Associstes, LLC

|

patrick G. Hayes

Headlands Reserve, LLC

Hunsaker & Associates Irvine Inc.

e
SCHEDULE A____ CALIFORNIA FORM 4&0....PAGE H?y THRu/iégi
MONITARY CONTRIBUTIONS RECEIVED
Statement covers period from 61701703 THRU 05/3G/03
JIM SILVA FOR SUPERVISCR - 1D# 970879

IND

OTH

QOTH

TRD

OTH

IND

OTH

OTH

OCCUPATION AND EMPLOYER

AMOUNT REC'D
THIS PERIOD

President
RA Benk Construction Management

CEOD
Southern Counties 0il Co.
REFUNDED CONTRTBUTION 6/13/2003

General Manager
Talega Associates

CHRTITAT « 1 UYY M

- =E=

100.00

150.00

150,00

1000.00

~1000.00

300.00

150.00

300.00

156.00

CUMULATIVE YTD
CALENDAR YEAR
(JAN 1-DEC 31)

$00.00

150,00

150.00

1000, 00

~1000,00

300.00

150,90

300.00

150,00

PER ELECTION
TO DATE
(If Required)

100.00

150.00

450.00

1000.400

~1000.00

300.00

400,00

300.00

150.00



DATE
RECEIVED

NAME AND ADDRESS OF CONTRIBUTOR
CMTE TD# OR TREASURER'S NAME & ADDRESS

03-04/30

03-04/30

03-04725

03-04s22

03-04/22

03-05/22

03-04/25

03-05/02

n

= mERERT

Johnson Ukropine Creative Marketing

Kathleen Keena

Harold F. LaFlamme

|

Laguna Shores Management Corp.

|

Leighton Group, Inc.

Micah J, Leslie

Makar Management, LLC

ll

James F., McConnell

!

SCHEDULE A CALIFORMIA FORM 460....PAGE

MOMITARY CONTRIBUTIONS RECEIVED
Statement covers period from 01/01/03 THRU 06/30/03

JIM SILVA FCR SUPERVISOR - ID# 970879

CODE

H3

OTH

IND

IND

OTH

OTH

IND

OTH

IND

% o 15

AMOURT REC'D

OCCUPATION AND EMPLOYER THLS PERIOD
250.00
Consul tant 250.00
Keena Communications
Attorney 150.00
self, Attorney at Law
150.00
150,00
Principal 250.00
Ansatone Communications
300.00
Atiorney 249.00
Self, Same

SUBTOTAL: 1,749.00

CUMULATIVE YTD

CALENDAR YEAR

(JAN 1-DEC 31)

250.00

250.00

150.00

150.00

150.00

250.00

300.00

~269.00

PER ELECTION

TO DATE

(1f Required)

sZRESRAR=ES

250.00

250,00

150,00

800.00

200,00

250.00

300.00

24%9.00



O
SCHEDULE A CALIFORNIA FORM 460....PAGE i THRU /’0/

MONITARY CONTRIBUTIONS RECEIVED
Statement cavers period from 01/01/03 THRU 06/30/03
JIM SILVA FOR SUPERVISOR - 1D# 970879

CUMULATIVE YTD PER ELECTION
DATE MAME AND ADDRESS OF CONTRIBUTOR AMOUNT REC'D CALENDAR YEAR TQ DATE
RECEIVED CMTE ID# OR TREASURER 'S NAME & ADDRESS CODE OCCUPATION AND EMPLOYER TH1S PERIOD (JAN 1-DEC 31) (1f Required)
Szsrmoos ERRNGANEITISFRSESRSTSEERERS == S== FE- 4 e DEE Rt RRREFREEIR - 3-3-1 34 m=s=ma mmoaToSSERIORER oWIISRas=Es
03-04/30 McGuire & Watker, A Prof. Law Corp. OTH 150,00 150.00 150.00
T
R
0%-04/23 Tim D. McMahen 1ND tommercial Real Estate 150.00 150.00 150.00
P Grubb & Etlis
S
03-04/30 Jerome T.Miyshara 1HD CFO 150.00 150,00 400,00
] Talega Associates
03-05/01 Bryan L, Murphy 1ND Praident 150.00 150,00 . 156.00
A TriEqua
e
03-04/25 Mutual Liquid Gas & Equipment Co., Inc. DTH 150.00 150.00 150,00
F
S
03-05/08 NA 1 OP. PAC....ID# 950520 CoM 450,00 450.00 450,00
T
CEEESSEEE
03-p4717 Victer E. Opincar IND President 200.00 300.00 300.00
T victor Opincar Associates
03-04,30 Orange County Attorneys Association PAC-1D¥ 983246 COM 300.00 300.00 450.00

SUBTCTAL: 1,800.00

|



SCHEDULE A CALIFORNIA FORM 460....PAGE /a THRU _Z_é_/
MON1TARY CONTRIBUTIONS RECEIVED
Statement covers period from 01/01/03 THRU 06/30/03
JiM SILVA FOR SUPERVISOR - ID# 970879

CUMULATIVE YTD PER ELECTION
DATE NAME AND ADDRESS OF CONTRIBUTOR AMOUNT REC'D CALENDAR YEAR TO DATE
RECEIVED CMTE 1D# OR TREASURER'S NAME & ADODRESS CODE OCCUPATION AND EMPLOYER THIS PERIOD CJAN 1-DEC 31) (It Required)
41 -1 ======='—‘:‘-‘===::===""’ 44 == ==R= ==========================='—'===== =“..‘========== ====:========= ========='—"-
03-14/17 0Orange County Bait Bonds OTH 300.00 300,00 300.00
proe FRRERERRRRREEE R -
aemeshessinsiiiiiide
03-04/25 Orange County Employees Association Inc, PAC...... COM 1D# 801447 1000.00 1000.00 1000.00
SRR
ﬂ
0304730 Lyle Overby & Agscciates OTH 150.00 150.00 150,00
STaEsbia
asssspsicnbibill)
03-04/26 Forrest F, & Mary Owen IND Retired 150.00 150.00 150,00
SaRetnsshmnp
(T
03-05/08 pacific Life OTH 250,00 250,00 250.00
L
03-04/28 Ward 0. Payne 1ND Retired 25,00 25.00 125.00
I
P
03-04/30 Elizeabeth Pearson IND Counc i Lmember 150,00 150.00 150.00
R City of Laguna Beach
(e
03-05722 Michael Pinto IND Retired 150.00 150.00 150.00
ey
Saseestesssieniikil

SUBICTAL: 2,175.00



- / //;?/
SCHEDULE A CALIFORNIA FORM 4680....PAGE THRU 4

MONITARY COMTRIBUTIONS RECETVED
Statement covers period from G1/01/03 THRU 06/39/03
JIM SILVA FOR SUPERVISOR - ID# 970879

CUMULATIVE YTD PER ELECTION
DATE NAME AND ADDRESS OF CONTRIBUTOR AMOUNT REC'D CALENDAR YEAR TO DATE
RECEIVED CMTE 10# OR TREASURER 'S NAME & ADDRESS GODE DCCUPATION AND EMPLOYER THIS PERICD (JAN 1-DEC 31) (1f Required)
mEmpomes CrNTRASSSIEZEEDSND mEEs == ERE= soRs=ER mERE HEESRInEISR =EDEE DESEESRERFESTIN HECHIERRES
03-04/22 David Recupero & Assaciates, Inc. OTH 150,00 150,00 150,00
TR
C
03%-04/30 Rijvertech Inc. OTH 300.00 300,00 350.00
an _
SR
03-04/30 Shea homes Southern California & its affiliates OTH . 150,00 150.00 150.00
SRR .
O
03%-05/01 William @, Steiner IND National Program Director 150,00 150.00 150.00
R Childhelp USA
e
03-05/02 The Diamond Group OTH 250.00 250.00 250,00
SRR
03-05/06 Jemes Thomas IND Retired 350.00 350,00 600,00
o]
03-04/25 Tierra Verde Industsries OTH 1000.00 1000,00 1000.00
Smsanustild
D
03-04/10 United Domestic Workers of America Civic Action... COM ....Fund - 1D# 830462 1000, 00 1000.00 1000.00
G
SRRl

SUBIOTAL: 3,330.00



SCHEDULE A CALTFORNIA FORM 460....PAGE _/ ¢;2 THRU QE

MONITARY CONTRIBUTIONS RECEIVED
Statement covers period from 01/01/03 THRU 06/30/03
JIM SILVA FOR SUPERVISOR - ID# 970879

CUMULATIVE YTD PER ELECTION
DATE NAME AND ADDRESS OF CONTRIBUTOR AMOUNT REC'D CALENDAR YEAR 1O DATE
RECEIVED CMTE I0# OR TREASURER'S NAME & ADDRESS CODE OCCUPATION AND EMPLOYER TH1S PERIOD ¢JAN 1-DEC 313 ¢(If Regquired)
DR TaMET SO R ENECS TSRO ENERERRS SRS ERSE F i1 sEEZzmoRasoSR === F mmEEEmERRED
03-05/01 Wood Public Affairs gTH 150.00 150.00 150,00
i .
Semmbinesptieniidil
03-06/30 Sclag/CRER O 1400.00 1400.00 1400.00
]

SUBTOTAL: 1,550.00



Scheduie E _ . Type or print in ink, T Statement covers pariod B
i Al ' ‘ ‘ _ Ariiotnts may be rourided’ . ;
ayrents Made e L e to whole dollars, o from . 01/ 01/ 3.

e - R SR 30 03
saawsmucﬂcws ON navaass ST T Do l "“"“9" 06/ _/_____?.
. P W e . i e e e s 8 e S T N 1 et et A e et el e

NAME OF FILER 7 o R A

FRlENDS OF TOM WILSON

' "'CODES tf one of tha foliowing codes accurately descnbes tha payman "'ybq may enter the code Otharwlse ,_daacrlbe‘ the ayment S .
VR c.ampalgn parephermalia/misc; - - . - # : 2 RA_ Hirne &nd prod ction costt
CNS - campalgn-consuflnts-: - .
CTB _co{nrlbu(i xpialn nonimo

""Ima and pradua n cosls_ S
dalng; and medls
I todging, and.meals »
commmees af the same cendid e!sponscr

‘ NAME AND ADDRESS OF mYEE N

(tFGeMMIT?EE ALBDiHTER!D NUMBER) . ':. “5; i

) _=1temizat10n of Sch E
" Payments that are contributwna or indapandentexpendafures mustalsa ba summarlzad an Schedula D. v _ R 's'ugTo'T'At._'g
ScheduleESummary B o | | 61,502.17
1. F’aymenis made this penod of$100 or mare. (Include all ScheduleEsubtotaia) ........................... e ttereoterrgteetre oA et se vesesraearererea i iasra e T
2. Unitemized payments Mmade this PEHOd of UIBEE $T00 ..o coorsiierreoreccressreeesseressoesssivis s ...... § . 27.22
3. Total interest pald this perlod on. lcans (Enter amount from ScheduleB Part 1, Column (€)) ccivrrinrivinins s ...... ....... R
4, Total payments made thla period: (Add Lines 1, 2, and 3. Enter hera and on the Summary Paga Column A LG €.) e TOTAL $ ,_,___-,849.439.*

S EPPC Forin 460 (June/01)
FBPO Tall.Erae Halnling: 866/ASK-FPPC



NAME & ADDRESS OF PAYEE or CREDITOR
(1f Committe, also enter !.D. number)

PAYMENT AND CONTRIBUTIONS (Other Than Loans) MADE
Statement covers period from 01/01/03 throught 06/30/03
FRIENDS OF TOM WILSON - 1D¥96-2927

Aliso Vie]o Repuplian Women Federated

American Diabetes Asscciation

Creative Angle

ll

Vendor: USPS....3$185.00

Vendor: Gaver Graphics.....3366.35

Crestive [mages

|

First USA Bank, Visa

|I

_______ n CODE . DESCRIPTION ?E_Tvmsm L . ﬁnouzziiiz
cve 106,00
cve 130.00
FND Vendors exceeding $99.99 listed below: ' 2357.07
POS
SRRty
SRR
T
RS
LI7 442.87
oFC Vendor exceeding $99.99 Listed below 124.04
OFC

vendor: Judy's Hallmark #11..... $120.71

SnlE——
SR

SUBIOTAL: 3,153.98



NAME & ADDRESS OF PAYEE or CREDITOR

o
Schedule E__California FORM 460.....PAGE S o /

Il

PAYMENT AND CONTRIBUTIONS (Other Than Loans} MADE
Statement covers period from 01/01/03 throught 06/30/03

FRIENDS OF TOM WILSON - [D#96-2927

DESCRIPTION OF PAYMENT

AMOUNT PALD

i:j_EfTTitte, also enter l.D._TET?ftz -------- . CODE .
Keena Communications CNS
- ]
L]
vendor: Alicia Stationers...,.$236.47 LIT
NPT
L
caralyn Meinerney oft
L ]
L]
Vendor: Costco Wholesale OfC
. ]
R
Drange County Federation of Republican Women cve
GRS .
AR
Repubtican Party of Orange County, I1D# 742088 cTe
OSSR
R
School Power, Laguna Beach Foundation cve
—
T
Lisa Smith OFC
L
SRR

ey mhe oy

Vendors exceeding $99.99 listed below:

Vendor exceeding $99,99 listed below:

Vendor exceeding $99.99 Listed betow:

=EmsE= PEECSSISSESRE

1819.92

236,47

273.69

tes.72

268,00

1100.00

150,00

405.77

SURTOTAL:  4,379.57



NAME & ADDRESS OF PAYEE or CREDITOR
(If Committe, also enter I.D. number)

Vendor: Sprint...$140,.97+902.22+63.58

|

south County Chamber of Commerce

South Coast Medical Center Foundstion

Staples

|

Tom Wilson for State Assembly - 1D¥# 1255419

ll

Tom Wilson for State Assembly - ID# 1255419

l'

Us Bank - Visa

|

Vendor: Prego-Irvine....$1528.33

Schedule E__California FORM 460.....PAGE L@ oF /5
PAYMENT AND CONTRIBUTIONS (Other Than Loans) MADE
Statement covers period from 04/01/03 throught 06/30/03
FRIENDS OF TOM WILSCN - ID#96-2927

e oot B bios i
OFC
cve 225,00
ove 150.00
OFC ‘ 116.34
TRF 4873400
TSF 450,00
Verdor exceeding $99.99 Listed below: 1675.79
FND

SUBTOTAL: 51,351.13



schedule E___California FORM 460..... PAGE _!HEZ GF //é://
PAYMENT AND CONTRIBUTIONS {Other Than Loans) MADE
Statement covers period from 01/01/03 throught 06/30/03
FRIENDS OF TOM WILSON - 1D#96-2927

NAME & ADDRESS OF PAYEE or CREDITOR

iif Committe, also enter 1.D. Tz:izz: _____ ESEE- DESCRIPTION OF PAYMENT ii?UNT PAlz
usps poS 111.00
]
e
Holly Veale OFC Vendor exceeding‘$99.99 listed below: 324.36
L]
L

Vendor: ATET Wireless....$135.19+39.36+43.97 OFC

R

SRR
Jane K. Willet PRO ' 2272.10
I .
S

SUBIUTAL:  2,707.46



Schedute F

Type or printin ink.

SCHEDL

Statermentcovers period

| CALIFORNIA

46(

. . Amoupts may be rounded
Accrued EXDenseS {Unpaid Bilis) to whote dollars. from 01/01/03 FORM
;
: 06/30 ?’
) through” ° [30703 - | Ppage Z_ of .. /g
SEE MSTRUCTIONS ONREVERSE | | | e ot e e S e e s e e i
NAME OF FILER ] 1.D. NUMBER

FRIENDS OF TOM WILSON

| 9p-2927

CODES: If ohe of the foilowing codes accurately dascribe

s the payment, you may enter the code. Oth

erwise, describe the payment,

CMP  campalgn paraphernafia/misc. MBR  membsr communlcations RAD radlo airtime and production casls
CNS  campalgn conguftants MTE  mestings and appearances g;ti raturna_d cont;l:uti?ns] |
GTB  contribution (sxplain nonimonatary)” OFC office expenses campaign workere' salarles
cve Zﬁia dcnatlo(ns P V) PET  patition circutating TEL Ly, or cable alrime and production costs
El.  candidate fillng/baliot fass PHO  phone banks TRC  sandidats fravel, lodging, and meals
END  fundralsing events POL polling and survey research TRS  staffiapouss travel, lodging, and meals
IND  indepandent expenditure supporting/opposing oihers (explain)® POS postage, delivery and messenger sarvices 18F  (ransfer between commitiess of the Sama candidate/sponse
LEG lagal dufense PRO professional services (legel, accolniing) VOT  voter regi;lstratton ,
LT campalgn literature snd mailings PRT  print ads WEB  Information teehnology costs {intarnat, a-mail)
. {a) (b) (¢} i)
NAME AND ADDRESE OF CREOITOR GORE OR QUTSTANDING ABOUNT INCURKED AMOUNT PAID OUTSTANDING
(48 COMMITTER, ALSO ENTER 141, NUMBER) CESCRISTION OF PAYMENT | pALANCEBEGINNING THIZ PERIOD THIS PERIOD BALANGE AT CLOGE
. ' OF THIS PERICD | {ALsO REPORT o 8) OF THIS PERIOD
Holly Veale _
o g OFC -0- 389.08 —0- 389,08
et e o Y YR R gy T v [T ANNppRRTE SR
wibvendor: AT&T Wireless...... J825R 3T ™
. “';' "‘"“"'“"ﬁ:m”iaa‘ Ei})b e """""-"l'l.l‘a—'m—-v&—?w ‘"ndl-ta;- -A--—l- | - ‘DE = e s e R s e et i S BTt s o o e ¢ 17 R ey oo | mt e g a1 R S L
e on Sehegula b e . SUBTOTALS § e s 38908 ¢  -0- % 38908

Schedule F Summary

1. Total accrued expenses incurred this period. {Include all Schedule F, Coiumn (b) subtotals for

accrued expsanses of 3100 or mare, plus

2. Total accrued expenses paid this pericd. (Include all Scheduie F, Column (¢) subtotals for payments on
accrued expenses of $100 or more, plus total uniternized payments on accrued expenses under $100.) i

3. Net change this pericd. (Subtract Line 2 from Line 1. Ent

on the Bummary Pags, Cofumn A, Ling 9.)

er the difference here and

iotal unitermized accrued expenses under $100.) e

NET §

3

Wy 5473 Abgative Homber -

INCURRED TOTALS $ ..389.08..

PAID TOTALS § .- O~ _

89,08

FPPG Farm 460 (June/l



